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Standard Course of Action

1. Assessing
o Complete a mental health assessment and establish medical necessity

o Complete an initial medication evaluation (if needed)

o Complete a Needs Evaluation (once medical necessity has been 
established)

2. Planning
o Develop a client treatment plan (and if applicable, obtain medication 

consent)with the client; then

3. Treating
o Provide treatment services to address the identified mental health 

condition and assist the client in reaching his/her objectives.



Assessment activities that can be provided by 
Case Managers

ÅGathering information from the client or 
significant support persons that can help 
inform the mental health assessment            
(so the assessing practitioner can use this information 
to diagnosis and determine medical necessity)

ÅConduct a Needs Evaluation to determine if 
the client has any ancillary needs to be 
addressed in treatment (once medical necessity 
has been determined)

This would be a 

Mental Health 
Service

This would be 

Targeted Case 
Management 



Outpatient SMHS covered & provided by directly-operated
(reimbursable services)

Mental Health 

Services (MHS)

Individual, group, collateral or family-based interventions to restore a 

ŎƭƛŜƴǘΩǎ ŦǳƴŎǘƛƻƴƛƴƎ ŀƴŘ ŀōƛƭƛǘȅ ǘƻ ǊŜƳŀƛƴ ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ǿƛǘƘ Ǝƻŀƭǎ ƻŦ 

recovery and resiliency

V Assessment 

V Plan Development

V Therapy

V Rehabilitation

V Collateral

Intensive Home 

Based Services 

(IHBS)

An intensive form of MHS that is predominantlydelivered in the home, 

school or community.  IHBS is specifically intended for children/youth who 

are alreadyreceiving Intensive Care Coordination.

V Rehabilitation

V Collateral

Medication 

Support Services 

(MSS)

Prescribing/furnishing, administering and monitoring psychiatric 

ƳŜŘƛŎŀǘƛƻƴǎ ǘƻ ǊŜŘǳŎŜ ŀ ŎƭƛŜƴǘΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎȅƳǇǘƻƳǎ

V Evaluation of the Need for Meds

V Evaluation of Clinical Effectiveness & 

Side Effects of Meds

V Obtaining Information Consent

VMedication Education

V Collateral

V Plan Development

Targeted Case 

Management 

(TCM)

Services that assist a client in accessing needed ancillary resources (e.g. 

medical, alcohol/drug treatment, vocational)

V Assessment 

V Plan Development

V Referral and Related Activities

V Monitoring & Follow-Up

Intensive Care 

Coordination 

(ICC)

Anintensive form of TCM that facilitates the assessment, planning and 

coordination of services. ICC is specifically intended for children/youth who 

are involved in multiple child serving systems and require cross-agency 

collaboration through a Child and Family Team

V Planning & Assessment of Strengths & 

Needs

V Reassessment of Strengths & Needs

V Referral, Monitoring, and Follow-Up 

Activities

V Transition

Crisis 

Intervention (CI)

Unplanned and expedited services to address a condition that requires 

more timely response than a regular appointment in order to assist a client 

to regain/remain functioning in the community.

V Assessment 

V Therapy

V Collateral

V Referral



Outpatient SMHS covered & provided by directly-operated
(reimbursable services)

Mental Health 

Services (MHS)

Individual, group, collateral or family-based interventions 

ǘƻ ǊŜǎǘƻǊŜ ŀ ŎƭƛŜƴǘΩǎ ŦǳƴŎǘƛƻƴƛƴƎ ŀƴŘ ŀōƛƭƛǘȅ ǘƻ ǊŜƳŀƛƴ ƛƴ ǘƘŜ 

community with goals of recovery and resiliency

VAssessment
V Plan Development

V Therapy

V Rehabilitation

V Collateral

During the assessment phase, you might help gather 
information from the client and significant support persons 
to help determine if the client meets medical necessity



Outpatient SMHS covered & provided by directly-operated
(reimbursable services)

Targeted Case 

Management 

(TCM)

Services that assist a client in accessing needed ancillary 

resources (e.g. medical, alcohol/drug treatment, 

vocational)

VAssessment
V Plan Development

V Referral and Related Activities

V Monitoring & Follow-Up

Once medical necessity has been established, you will meet 
with the client to see if he/she might need any assistance 
with ancillary resources by conducting a needs evaluation. 



Medical Necessity



V Included primary diagnosis (a diagnosis that is treated in DMH)

V Impairment(s) as a result of the diagnosis in an important areas of life 
functioning

V Interventionsςproposed interventions can address the mental health condition 
and is expected to:
Á Significantly diminish the impairment OR
Á Prevent significant deterioration in an important area of life functioning OR
Á Allow the child to progress developmentally as individually appropriate

What is Medical Necessity?
Determines who is eligible to receive outpatient SMHS

Based on the mental health assessment, the client must meet the following 
criteria to be eligible for treatment:

Note: If the client is under the age of 21 with the Medi-Cal benefit Early and Periodic Screening, 
Diagnosis, & Treatment  (EPSDT)and does not meet criteria for impairment or intervention 
above, medical necessity can be met if SMHS are needed to correct or ameliorate a defect, 
mental illness, or condition

SW, MFTs, 
psychologist, and 
psychiatrist will 
ultimately 
determine this

But Case 
Managers may 
assist in 
gathering 
mental health 
and medical 
history, 
substance use 
info, & client 
strengths / risks, 
& barriers to 
goals For more information, refer to the Organizational Providers Manualand 

DHCS Info Notice 17-040

http://file.lacounty.gov/SDSInter/dmh/1047808_2018-10OrgManual_1_.pdf


ÅSchizophrenia Spectrum and Other 
Psychotic Disorders

ÅBipolar and Related Disorders

ÅDepressive Disorders

ÅAnxiety Disorders

ÅObsessive Compulsive and Related 
Disorders

ÅTrauma and Stressor Related Disorders

ÅDissociative Disorders

ÅSomatic Symptom and Related Disorders

ÅFeeding and Eating Disorders

ÅGender Dysphoria

ÅDisruptive, Impulse-Control, and Conduct 
Disorders

ÅPersonality Disorders, except Antisocial 
Personality Disorder

ÅParaphilic Disorders

ÅAttention-Deficit/Hyperactivity Disorder

ÅAutism Spectrum Disorders

Categories of Medi-Cal Included Diagnoses for 
Outpatient Services

Pause the 
video if you 

want to review 
this list

Refer to the Organizational Providers Manualfor the complete list of included diagnoses

http://file.lacounty.gov/SDSInter/dmh/1047808_2018-10OrgManual_1_.pdf


Examples of when Case Managers might gather info
to inform the mental health assessment

Å/ƭƛŜƴǘΩǎ ŦŀƳƛƭȅ ƳŜƳōŜǊǎ ǎƘŀǊŜ ƛƳǇƻǊǘŀƴǘ ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ǘƘŜ ŎƭƛŜƴǘ 
VMother gives you information about their family living situation and shares 

how they try to help the client at home

VThe spouse shares examples of daily activities that client is unable to do 
now

ÅOther significant support persons contact you and provide information 
about the client important to the assessment
V¢ŜŀŎƘŜǊ ǎƘŀǊŜǎ ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ŎƭƛŜƴǘΩǎ ŘƛŦŦƛŎǳƭǘƛŜǎ ƛƴ ǘƘŜ ŎƭŀǎǎǊƻƻƳ 

VDCFS CSW provides ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ǘƘŜ ŎƭƛŜƴǘ ŀƴŘ ŦŀƳƛƭȅΩǎ ǎǘǊŜƴƎǘƘǎ

VaŀƴŀƎŜǊ ŀǘ ǘƘŜ ŎƭƛŜƴǘΩǎ ōƻŀǊŘ ŀƴŘ ŎŀǊŜ ǇǊƻǾƛŘŜǎ ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ Ƙƻǿ ǘƘŜ 
client is doing   



Case Managers might also gather infoduring 
the course of treatment

ÅClients and/or their significant support persons might provide new 
information to you during the course of treatment

Å!ƴȅ ƴŜǿ ƛƴŦƻǊƳŀǘƛƻƴ ǘƘŀǘ ŎƻǳƭŘ ƛƳǇŀŎǘ ǘƘŜ ŎƭƛŜƴǘΩǎ ǘǊŜŀǘƳŜƴǘ ǎƘƻǳƭŘ ōŜ 
shared with the treatment team, added to the Problem List, and 
documented in a progress note. 

ÅExamples may include: 

VPrevious or existing trauma

VSubstance use/abuse 

VNew information about the client not previously known to the treatment team

VWorsening symptoms

VHospitalizations and other crisis situations 

VPlacement or significant housing changes (e.g. client becomes homeless)



Needs Evaluation



Outpatient SMHS covered & provided by directly-operated
(reimbursable services)

Mental Health 

Services (MHS)

Individual, group, collateral or family-based interventions to restore a 

ŎƭƛŜƴǘΩǎ ŦǳƴŎǘƛƻƴƛƴƎ ŀƴŘ ŀōƛƭƛǘȅ ǘƻ ǊŜƳŀƛƴ ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ǿƛǘƘ Ǝƻŀƭǎ ƻŦ 

recovery and resiliency

V Assessment 

V Plan Development

V Therapy

V Rehabilitation

V Collateral

Intensive Home 

Based Services 

(IHBS)

An intensive form of MHS that is predominantlydelivered in the home, 

school or community.  IHBS is specifically intended for children/youth who 

are alreadyreceiving Intensive Care Coordination.

V Rehabilitation

V Collateral

Medication 

Support Services 

(MSS)

Prescribing/furnishing, administering and monitoring psychiatric 

ƳŜŘƛŎŀǘƛƻƴǎ ǘƻ ǊŜŘǳŎŜ ŀ ŎƭƛŜƴǘΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎȅƳǇǘƻƳǎ

V Evaluation of the Need for Meds

V Evaluation of Clinical Effectiveness & 

Side Effects of Meds

V Obtaining Information Consent

VMedication Education

V Collateral

V Plan Development

Targeted Case 

Management 

(TCM)

Services that assist a client in accessing needed ancillary resources (e.g. 

medical, alcohol/drug treatment, vocational)

V Assessment 

V Plan Development

V Referral and Related Activities

V Monitoring & Follow-Up

Intensive Care 

Coordination 

(ICC)

Anintensive form of TCM that facilitates the assessment, planning and 

coordination of services. ICC is specifically intended for children/youth who 

are involved in multiple child serving systems and require cross-agency 

collaboration through a Child and Family Team

V Planning & Assessment of Strengths & 

Needs

V Reassessment of Strengths & Needs

V Referral, Monitoring, and Follow-Up 

Activities

V Transition

Crisis 

Intervention (CI)

Unplanned and expedited services to address a condition that requires 

more timely response than a regular appointment in order to assist a client 

to regain/remain functioning in the community.

V Assessment 

V Therapy

V Collateral

V Referral



Needs Evaluation

Requirementsςto be completed yearlyfor clients receiving TCM 
interventions and when new ancillary needs arise

Available needs evaluation forms:

VCommunity Functioning Evaluation (typically used for adult clients)

VChild Adolescent Needs and Strengths (used for child clients who meet 
medical necessity and are ages 6 through 20)

An evaluation used to determine if a client has any needs for ancillary 
resources(e.g. resources outside of DMH) which may also lead to 
identifying skill building opportunities.

For more information about the CANS, refer to Clinical Forms Bulletin 19-03 

Does the client need assistance with gaining access to needed 
medical, alcohol and drug treatment, social, educational, 
prevocational, vocational, rehabilitative, or other community 
services?

Question to 
consider while 
talking to the 
client

http://file.lacounty.gov/SDSInter/dmh/1059539_ClinicalFormsBulletinCANS-IP_PSC-35_ConsentforTMS_TMSReferral19-03.pdf


Process for Completing a Needs Evaluation

Before meeting with the 
ŎƭƛŜƴǘΧ

ÅwŜǾƛŜǿ ǘƘŜ ŎƭƛŜƴǘΩǎ ŀǎǎŜǎǎƳŜƴǘ ŀƴŘ ŎƭƛƴƛŎŀƭ 
formulation

Å Consult with the clinical team or supervisor 
ǊŜƎŀǊŘƛƴƎ ǿƘŀǘΩǎ ƎƻƛƴƎ ƻƴ ǿƛǘƘ ǘƘŜ ŎƭƛŜƴǘ ŀƴŘ Ƙƻǿ 
to best help 

During the session with a 
ŎƭƛŜƴǘΧ

Å Practitioner and client meet/speak to each other
Å Practitioner documents information on the form (if 

done collaboratively)
Å¦ǇŘŀǘŜǎ ǘǊŜŀǘƳŜƴǘ Ǉƭŀƴ ŀƴŘ ƻōǘŀƛƴǎ ŎƭƛŜƴǘΩǎ 

signature, if applicable

After the session with a 
ŎƭƛŜƴǘΧ

Å Practitioner finalizes and submits the form
Å If applicable, provide any new information to the 

treatment team
Å Practitioner claims for service via the Individual 

Service Progress Note


